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Background: Constrictive pericarditis (CP) and severe tricuspid regurgitation (TR) present with signs and symptoms of right heart failure. CP 
coexists with severe TR not infrequently. Echocardiography, while a reliable diagnostic technique for constriction, can be challenging in definitively 
ruling out concomitant CP in the setting of severe TR. The aim of this study is to compare the patterns of the hepatic venous (HV) Doppler flows and 
echocardiographic parameters in patients with severe TR with and without surgically proven CP.
Methods: The study population consisted of patients who underwent tricuspid valve annuloplasty or replacement due to severe TR and 
pericardiectomy for surgically confirmed CP simultaneously (n=31) at Mayo clinic (Rochester Minnesota). A comparison group of patients who 
underwent tricuspid surgery due to severe TR without CP (n=20) were also identified. Echocardiographic parameters and HV Doppler flows were 
compared between two groups.
results: Baseline clinical and echocardiographic characteristics were similar between the two groups. Echocardiographic parameters for 
diagnosing CP: presence of respiration-dependent ventricular septal shift (94% vs 15%), percent respiratory variation in mitral inflow velocity (23 ± 
11 vs 10 ± 6), medial mitral annular e’ velocity (11.0 ± 3.2 vs 7.3 ± 2.0 cm/sec), medial mitral e’ / lateral mitral e’ ratio (1.2 ± 0.2 vs 0.8 ± 0.2) 
were significantly (p<0.0001) higher in severe TR with constriction group. The presence of predominant HV diastolic flow reversal in expiration (100% 
vs 32%) and peak expiratory diastolic flow reversal velocity divided by expiratory diastolic forward flow velocity (1.38 ± 0.59 vs 0.15 ± 0.25) were 
also significantly (p < 0.0001) higher in this group. The presence of HV inspiratory systolic flow reversal was similar between two groups. However, 
the peak velocity of HV inspiratory systolic flow reversal was significantly lower (0.25 ± 0.16 vs 0.48 ± 0.17 m/sec, p < 0.0001) in severe TR with 
constriction group. 
conclusion: Echocardiographic parameters for diagnosing CP and HV Doppler flow evaluation during respiration are useful in detecting 
constriction in the setting of severe TR.
